= (SrATENENT r}? ECONOMIC INTERESTS 1> & porar e 1y

APR 012010 |CPVER PAGE
e .
rease vdfW [N in ik By ‘1‘0@0 A Public Document oz —
NAME [LAST) (FIRST} {MIDDLE} AYTPME TELEPHONE NUMBER
CARSOA KEITH I
STATE [ ZiF CODE | OFTIONAL: E-MAH ADDRESS

MAILING ADDRESS STREET CITY
(Business Atdress Acceptab!e -

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages 5

ﬂ{amd,’a_ CC’OUZ";[D{ @Qafm’ 2? S ?)d inctuding this cover page:

Division, Board, District, ff/épphcabfe » Check applicable schedules or “No reportable

%ﬂﬂwaf /) ogf,';:wrw s S interests.”
T— 7 I have disclosed interests on one or more of the
Your Fosition: attached schedules:

‘ aa D/FS‘/Tfof
a7 Mn’/ Schedute A-1 [ Yes — schedule attached
» If filing for multiple positions, list additional agency(ies) investments (Less than 10% Ownership)
position(s): (Attach a separate sheet if necessary.)

Schedule A-2 [ Yes — schedule attached
Investments (10% or Greater Qwnershigi

Agency”
Schedule B [ Yes — schedule attached
Posttion: Real Property
Schedule C X Yes - schedule attached
s ge .- Income, Loans, & Business Positions fincome Other than Gifts
2. Jurisdiction of Office (Check at least one box) e me Other than
State
OJ Jé{ e d o Schedule D X Yes - schedule attached
incame - Gifts

(@‘County of

[ City of Schedule E [ Yes — schedule attached
Income — Gifts — Travel Payments

] Mutti-County
[ other

=-0Or-

[ ] No reportable interests on any schedule

3. Type of Statement (check at least one box)

[J Assuming Office/Initial Date, ___ / . X
5. Verification
Annual: The period covered is January 1. 2008, . ) .
through December 31, 2008. I have used all reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
O Thepericd coveredis ____/_ /  through aftached schedules is true and complete.
December 31, 2008.
I certify under penalty of perjury under the laws of the State
[J Leaving Office Date Le#t ____/  / of California that the foregoing is true and correct.
(Check one)
O The period covered is January 1, 2008, through the /, / -
date of leaving office. Date Signed % X2/
-0Or-
i i Signature
the date of Ieavmg office. 9 (File ihe: oniginally signed siatement with your filing official)
() Candigate Election Year:
FPPC Form 700 (2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
iﬂcame; Lﬁaﬂsi & BHSEﬂess FAIR POLITIOAL PRATT
Positions Name

{Other than Gifts and Travel Paymants)

KEITH cArson/

» 1 INCOME RECENED
NAME OF SOURCE OF iNCOME

NAME OF SOUﬁCE OF 4G
(f:u ne 5 '#:N Hm
ADDRESS fBusmess Address Acvepizhie) AQURESS [Business Adoress Acceptabin)

250 West FPorte] Ave SFA4127

BUSINESS ACTIVITY, iF ANY, OF SOURCE

[}
Peauty Salon
YOUR BUS?NESé POSITION YOUR BUSINESS POSITION

Hoir dresser
GROSS INCOME RECEIVEQ

GROSS NCOME RECEIVED
[T} 8590 - §1.000 [T} st.a0t - s10.000 {] 3500 - $1.000 [T} 81001 - s10.000
Qsmﬂm - $100.000 [T} iR $100.500 [ ste.e01 - $106.000 [ OvER 300,000

» 1. INCOME RECEIVED

BUSINESS ACTIVITY, IF ANY, OF SOURCE

COMSIOERATION FOR WHICH INCOME WAS RECEIVED

CONSIOERATION FOR WHICH INCOME WAS RECENED
[J sstary [} Spouse's or regisiered domsstic sattner's incame

7] Salazy &'ﬁmu’; or registered durmestic etaer's Poome

7] Lean repayment 7] toen repayment

[} Sate of [} sale of
frmperty, ow. boal, oo } (Propery, car bout, oic.)

] commissian or  [_] Rentaf income, i sach soures of $19.000 or mors 7] commission or [} Rentat income. fisr each sorce of 516,000 o moss

] Dther
TDertorig)

3 Otrer
(Dagenbe;

L LOANS RECEWED O OUTETARDING DURING THE REPORYING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on ferms
available to members of the public without regard fo your official status. Personal loans and loans received

not In & lender's regular course of business must be disclosed as follows:
INTEREST RATE TERM (Motths/Years)

» 2

NAME OF LERGER®
% M &one

ADDRESS {Busingss Address Atceplabis]
SECURITY FOR LOAN

BUBINESS ACTIVITY, IF ANY. OF LENDER [] nare [ Parsons! reskience

] Roat Property

Beme! acbess
HIGHEST BALANCE DURING REPORTING PERIQO
= 8§71,

[7] 500 . 51,000 =
7 st.001 - s10.500

7 Guarantor
[7] 10,007 - $100,050
] oVER $130.000 [ Other

[Cezcnbe)

Comments:

FEPC Faorm 700 {2008/2010) Sch.
FRPC Toil-Free Helpline: 866/ASK-FPPC www.ippe.ca.gov



SCHEDULE D
Income - Gifts

CALIFCRNIA FORM 700

FAIR POLITICAL PRACYTICES COMMISSION

Name

terri carsoa/

» NAME OF SOURCE

(g lfovnia Hade Qogocidson c? Ciontres
ADDREHS (Business Addrass Acceptable)
r‘e{nmd ’W/Zf‘

Q84C
Bool Drpectors D, 7o

BUSINESS ACTIVIEY. IF ANY, OF S5UunCE

i1l 09 481

l

Y

DATE fmeniddlyy)  VALUE DESCRAPTION OF GIFT(S] DATE (mmiddiyy)  VALUE
S SR S S S S
Y S S — /] %
Y SR S —f S s

> NAME OF SOURCE

ADDRESS (Business Address Accepteble)

BUSINESS ACTMVITY. IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mm/ddiyy;  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddtyy)  VALUE DESCRIPTION OF GIFT(S)

S

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY. OF SCURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SCURCE

ADDRESS (Business Address Acceptabie)

BLUSINESS ACTNVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTICN OF GIFT(S)

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



